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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

34,915
242,420
o

o

2

3

4,741
19, 444
2,202
35
33,465
13
308,919
73,319
2
73,035
3,890
158,569
54
15,301
3,449
663
263,158
1

125
27,519
382,407
o

o

37, 642
o

&0
202,542
5,076
55,745
62,271
o

o

o

o
127,283
65, 140
25,405
16,087
594
1,135
10, 1585
2,096
10,939
73z

HNUMEEE OF
CLATHMS

46,202
646,564

o

o

o

1

5,360
85,759
14, 675
190
115,221
10
1,545,191
202,245

o

157,441
34,511
20, 635

o

23,004
12,492
2,014
2,689,172
o

358
62,719
2,390, 644
o

o

53,737

o

374
1,110,706
62, 795
279,147
155,836

o

o

o

o

223,962
99, 754
103, 448
37,559
7,232
16,403
40, 609
12,356
133,360
5,343

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/10)

TNITS OF
SERVICE

264,732
11,783,234
o

o

o

40

53,068
2,526,632
434, 657
5, 663

z, 454,067
11
2,627,909
196,407

o

244,435
565,023
2,426,775
115-
22,804
1,546,395
3,508
2,410,821
o

358
63,955
2,389,160
o

o

53,543

o

374
1,110,673
62, 795
12,411, 693
523,736

o

o

o

o

225,917
105,805
132,209
49,111
200,393
352,923
46,545
346,167
4, 654,044
192,283

FAGE

1

EUMN DATE 01/Z3/10

TOTAL
PATHMENT

$212,200,201.
$137,505,115.
§0.

§0.

$600.

.56
§14, 720,216,
272,745,799,
166,000,241,
.54
$68,090,575.
§3,810.
$120,585,300.
26,390,073,
§1,714.
§5,046,504,
25,877,523 .
.05
725,342,
§2,745,309.
17,475,401,
§49,150.
§142,745,663.
§o.

102,975,
§5,790,342.
472,055,149,
§0.

§0.
$5,570,554.
§0.

81,105, 665,
§z,221,348.
§5,665,649.
25,511,201,
§14,459,205.
§0.

§0.

§0.

§0.
§54,204,0:21.
§5,942,175.
§5,194,441.
$1,451,517.
§2,649,096.
§1z,356,0354.
§1,662,156.
§2,7E20,366.
157,585,126,
§5,690,676.
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$1,450,31:2
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 53 567 29,220 $310,231.19
ELDERLY WAIVER SERVICES 11,522 208, 638 3,146,023 $43,965,709.13
ILL & HANDICAPPED WAIVER SVCS 2, 680 24,081 758,393 $12,8581,011.95
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12,383 75,568 75, 546 $20,228,5058.29
UNASS IGHNED 105 o z- $1,357,230.58
* ALL CATEGORTIES * 468, 580 11,091,268 54,567,319 $1,723,999,572.06

%% END OF REPORT *%%



